PARKS, RECREATION, & FORESTRY www.eauclairewi.gov

5 1300 First Avenue
T Eau Claire, Wl 54703
' . (715) 839-5032
Eau Claire — (715) 839-1685 Fax

OFFICIALS APPLICATION

NAME TELEPHONE (HOME)
STREET ADDRESS TELEPHONE (WORK)
CITY, STATE, ZIP CODE TELEPHONE (CELL)

E-MAIL ADDRESS (PRINT)

Please indicate each position in which you would like to work (please circle the day of week):

@ BASKETBAL @)VOLLEYBAL ®JHOCK ®)SOCCER @ SOFTBAL|
T (mens) M & TH (coed) M, T, W, TH, F, T, TH M, TU, W, TH
Sa (youth) W (women) Sa, Su
OAdult Official OHead Official OAdult Official OAges 6-7 OFastpitch
OYouth Official OoOfficial OYouth Official OAges 8-9 OSlowpitch
OAges 10-11
OAges 12-15
AVAILABILITY

OMonday OTuesday OWednesday OThursday OFriday OSaturday OSunday

# OF GAMES PER WEEK SPECIAL REQUESTS

DAYS NOT AVAILABLE (please list)

EXPERIENCE - TRAINING

Certification Level # Of Officiating Years

Clinics Attended (include dates)

Levels of Officiating (Experience) QYouth Recreation  OMiddle School QJunior Varsity OVarsity
QCollegiate OAdult Recreation OTournament

| certify that all answers to questions on this application are true, and | agree that my misstatements or omissions of material fact will cause forfeiture on
my part of all rights to any employment in the City services.

Applicant Signature Date




